sUMMARY Electrophysiological changes produced by intravenous (0 1 mg/kg) metoprolol, a new selective Pli-blocking agent devoid of intrinsic activity, were studied in 16 subjects with estimated normal impulse formation and conduction.
pindolol, oxprenolol, and practolol, have been Studies were carried out on 16 subjects who underwidely used in the treatment of angina, hyper-went a His bundle electrogram study because of a tension, and arrhythmias. Of these drugs, only history of cardiac arrhythmia. Informed consent practolol proved to be a selective inhibitor of P1 was obtained from all subjects. Clinical data are receptors. Recently, another Pl-selective blocker, presented in Table 1 . All subjects were in sinus metoprololl, has been described. Unlike practolol, rhythm and had QRS duration of less than 0-12 s this compound is devoid of P-receptor stimulating and normal conduction intervals as measured by properties, that is 'intrinsic activity' (Ablad et al., His bundle recording technique (Scherlag et al., 1973 (Scherlag et al., , 1975 . Metoprolol is equipotent to pro-1969) . Cardiac drugs were withheld for at least 72 pranolol as regards blockade of the cardiac response hours before beginning the study. to sympathetic nerve stimulation, of cardiac lipolytic and renin release responses to noradrenaline (Ablad et al., 1975) , and is almost equipotent Table 1 Clinical data of 16 cases who entered study as regards inhibition of the tachycardic response to exercise (Johnsson, 1975) . Metoprolol has been Patients Age Sex Cardiac Indication for shown to be relatively devoid of propranolol's local anaesthetic effect which can produce cardiodepres-1 58 M ASHD Atrial extrasystoles sion (Ablad et al., 1973) . No Significance of difference from control: t < 0 01; + < 0 02; § < 0 05 group.bmj.com on October 1, 2017 -Published by http://heart.bmj.com/ Downloaded from refractory period was the shortest propagated Results H1-H2 interval. Effective and functional refractory periods of the His-Purkinje system were, respec-No untoward side effects were observed after intratively, the longest H1-H2 interval not propagated to venous administration of metoprolol. Its effects on the ventricle and the longest H1-H2 interval fol-sinus cycle length and conduction intervals are lowed by an increase in the H2-V2 interval. The listed in Table 2 , those on sinus node recovery time relative refractory period of a bundle-branch was and sinoatrial conduction time in Table 3 , and those considered the longest H1-H2 interval producing on refractoriness and Wenckebach point are listed the electrocardiographic pattern of complete in Table 4 to the first spontaneously occurring P wave, and after metoprolol (not significant). expressed as a percentage (pause/control P-P x 100) SINOATRIAL CONDUCTION (Mandel et al., 1971) .
Sinoatrial conduction time increased (Fig. 1 ) from
Results are presented as the mean ± standard the average value of 95+22 ms to 115+27 ms error using Student's t test for paired data. Dif-(P < 0.05)3 103 +16 ms (P < 0-05), and 92+21 ms ferences were considered significant when P was (not significant) after 2, 15, and 30 minutes, less thafl 0.05.
respectively. 
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